BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
6lst LEGISLATURE - REGULAR SESSION

HOUSE APPROPRIATIONS COMMITTEE
Date: Monday, March 9, 2009 Time: 9:00 am
Place: Capitol Room: 102

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

HB 12, HB 42, HB 50, HB 56, HB 145, HB 246, HB 279, HB 512, HB
526, HB_ 565

EXECUTIVE ACTION TAKEN:

Prefix (HB, HR, HJR, SB, SR, or SJIR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):

COMMENTS :

L}(EP. Jon C. Sesso, Chairman




HOUSE OF REPRESENTATIVES
Roll Call

APPROPRIATIONS COMMITTEE

DATE: 5 / q /DO\

] 12

NAME PRESENT ABSENT/
EXCUSED

Rep. Hiner /\
Rep. McNutt \
Rep. Villa

Rep. Roberts

Rep. Nooney

Rep. Steenson

Rep. Henry

Rep. McChesney

Rep. Getz
Rep. Hawk

Rep. Kasten

Rep. Morgan

Rep. Hollandsworth

Rep. Ankney

Rep. Pease-Lopez
Rep. Hollenbaugh
Rep. Mehlhoff

Rep. Jones

Rep. Glaser
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Chairman Sesso

L92
Rep. Saly




Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date: Mar.9th 09
BillNo. [ § [4¢ - Sponsor(s) Rep.

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

W/\\ a i xf’ iAo /("( ([ X

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

S:\2009Session\2009 Forms\CommVisitorRegSample2009.wpd




Montana House of Representatives

Visitors Register

APPROPRIATIONS COMMITTEE

Date: Mar.9th 09

Bill No. }H& L2 - Sponsor(s) Rep.
PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.

$:\2009Session\2009 Forms\CommVisitorRegSample2009.wpd




Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date: Mar. 9th 09
Bill No. 2 (05 - Sponsor(s) Rep. [~y

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
C Raadl Aam | W b X

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
$:\2009Session\2009 Forms\CommVisitorRegSample2009.wpd




Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date: Mar. 9th 09

Bill No. \_\B 9 é, - Sponsor(s) Rep.
PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

$:\2009Session\2009 Forms\Comm VisitorRegSample2009.wpd




Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date: Mar.9th 09
Bill No. Z%: 7 ﬁ 7 Cf_ - Sponsor(s) Rep.

PLEASE PRINT PLEASE PRINT PLEASE PRINT

| Name and Address Representing Support | Oppose | Inf.
Rwed Sroce Moo LRomen | o
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
$:\2009Session\2009 Forms\CommVisitorRegSample2009.wpd




Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date: Mar.9th 09

Bill No. Hg 27(0 - Sponsor(s) Rep. ?OQ\ g@v\e\qk

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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3750 Meadowlark D E. tena | SeIE [ Montans Shosting Joosi < Asgod /
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
$:\2009Session\2009 Forms\CommVisitorRegSample2009.wpd




Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date: Mar.9th 09
Bill No. // b/ 2 - Sponsor(s) Rep. 4///me v

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
oy Sebeldev | T PER X
Tor _ ROUOIDLA A UsA - MFT X

A

HR 3517
Tou fliostha | LA UFT X

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

$:\2009Session\2009 Forms\CommVisitorRegSample2009.wpd




Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date: Mar.9th 09
Bill No. / /B ’ié - Sponsor(s) Rep. @ awn/

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Bob Gulbeyd MS.BL A S

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

$:\2009Session\2009 Forms\Comm VisitorRegSample2009.wpd




Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date: Mar.9th 09
Bill No. \'\ ¢ sO - Sponsor(s) Rep. LA

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
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HOUSE OF REPRESENTATIVES
Appropriations Committee

WITNESS STATEMENT

A PLEASE PRINT
NAME DA’\) U /1L ds  BILLNO. f!“/ S s
ADDRESS § (1 )i L (s u\? &Y DATE 3{/ Q/ 2009
WHOM DO YOU REPRESENT? @ PP WA CiTizew

SUPPORT: OPPOSE / AMEND

COMMENTS:

[ a Reniney) MO emfedher AUD CyeRex7Y
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HOUSE OF REPRESENTATIVES
Appropriations Committee

WITNESS STATEMENT
PLEASE PRINT
NAMEYgyane /MUNPha BILLNO. ;B/
ADDRESS DATE

WHOM DO YOU REPRESENT? ,’;DZ/—/R}%

SUPPORT: /{ S OPPOSE AMEND

COMMENTS:

$:\2009Session’\2009 Forms\CommWitnessSt.2009.wpd




HOUSE OF REPRESENTATIVES
Appropriations Committee

WITNESS STATEMENT

PLEASE PRINT

i

, e ‘ -
NAME__/ O or u < r:/ &4~ BILLNO. /Z-

ADDRESS paTE 3/ 7 /p 7
WHOM DO YOU REPRESENT? 777 /25~ /]

SUPPORT: \K OPPOSE AMEND

COMMENTS:

$:\2009Session\2009 Forms\CommWitnessSt.2009.wpd




HOUSE OF REPRESENTATIVES
Appropriations Committee

WITNESS STATEMENT
PLEASE PRINT
NAME Gopod) fHoaris  wuiwo HE5 &L 7 HBATY
ADDRESS DATE

WHOM DO YOU REPRESENT?

SUPPORT: OPPOSE AMEND

COMMENTS:

e 5&@ — {"{’W/W

4

o 277 — WW

§:\2009Session\2009 Forms\CommWitnessSt.2009.wpd




HOUSE OF REPRESENTATIVES
Appropriations Committee

WITNESS STATEMENT
PLEASE PRINT
NAME E < G, \# - piLvo._ /A5 2 &
ADDRESS_ 5440 {ocnny DATE >~ 7-2 9

WHOM DO YOU REPRESENT‘Q LB C .

SUPPORT: OPPOSE k AMEND

COMMENTS:

$:\2009Session\2009 Forms\CommWitnessSt.2009.wpd




HOUSE OF REPRESENTATIVES
Appropriations Committee

WITNESS STATEMENT

PLEASE PRINT
vave_ (WNarke Tcg. muno. 1 B 2 9.
ADDRESS fe  “Zsx Ib  pate 311
WHOM DO YOU REPRESENT? Sel £
suPPORT:_ Y. OPPOSE AMEND

COMMENTS:

$:\2009Session\2009 Forms\CommWitnessSt.2009.wpd




HOUSE OF REPRESENTATIVES
Appropriations Committee
| WITNESS STATEMENT

PLEASE PRINT

NAME /0%/( /g/éﬁﬁ% BILL NO. /ﬁﬁ/ Z

ADDRESS /232 & (1 /41,/ DATE 3/ 9 / 4 Ci
WHOM DO YOU REPRESENT? //X%A "/(/U’r 7’/‘

SUPPORT:_ X OPPOSE AMEND

COMMENTS:
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HOUSE OF REPRESENTATIVES
Appropriations Committee

WITNESS STATEMENT
PLEASE PRINT
NAME___ .. BILLNO. ...
ADDRESS__ = .. DATE_ = - ¢

WHOM DO YOU REPRESENT? L e

SUPPORT: OPPOSE__ - AMEND

COMMENTS:

$:\2009Session\2009 Forms\CommWitnessSt.2009.wpd




